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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030559

DEPARTMENT OF PUBLIC HEALTH AND HELFARE31_8—P

catrati ; 14 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________ rimary Registration District No. lma_ﬁleﬁimar'l Ne. __7_691. ) .
ON THIS STUB hi
1 OF D 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. STATE !'J b. COUNTY admissian)

VS 200 " s COUNTY

Rev. 4/59

Inside Limits

OR -
TOWN g7 [0‘//5 e 7T Lauvrs Ya O Ne O
c. FULL NAME OF 1 NOT in honp;lel, give locetion} Inside Limits d. STREEY [If cutside, give location) Reside on Farm
HOSP) ADDRESS J

-—27 ""ST"U"OMZEA’/A/ /.?/fﬁf A/ﬂff’ Y“P NoO 22/ 5 ﬂfffﬂfﬂ'/l Yea O Ne [

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month
(Type or print) -

b. Cgl‘r (i outside corparate limits, quve TOWNSHIP anly) Length aof stay in 1b c. CITY

DATE AMENDED

Yaar

 FDWARD STUFLE oA July g /943

5. SEX 4. COLOR OR RACE 7. Married I Never Married (0 |6. DATE OF BIRTH | 9. AGE {loat birthday} | IF UNDER | YEAR | IF UNDER 24 HR

ALE WHITF Hidownd O P D o6 22, (88 8/ forthe | Ben | Hour | M

10a. USUAL OCCUPATION [(Give kind of work dona 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and atate or eouniry) | 12. CITIZEN OF WHAT COUNTRY

PETIREDBTATLIR™ RY U-5-A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JoHAN STUFLE FLIZABET LeRETTA §7u0FLE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 0. . Address

{Yes, Wounlnnwn)l(ll'yn give war or dates of o r [ 2:// E [[F/[/P:JM

18. CAUSE OF DEATH {Entar only one cause per line fm' (al, {b), and {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: E ONSET AND DEATH
IMMEDIATE CAUSE (a] __&M/;_._ )d.e,’a\ }f/-z.

DOCUMENT

which gave rise 10
above cauvse (a),
stating the under-
iying rauvze lewr.

Conditions, if any,l DUE 1O (b}

DLE TO (c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but net relsted to the rermins) PART |1l }f deceased was femsle was
- disesse condition given in PART | (a) there a pragnancy in last 90 doys.

'DYHI DNoIDUnknm

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | w] m]

YES [J Noﬁ'

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g - farm, faciory, street, offics bidg., m)
R

MEQICAL CERTIFICATION

NOT WHILE AT Wi

21. | amended the deceased fmm_,%"“ ? 6 2 z to. "\ ) ql;‘J and 1o saw m"“" on 7' J d"é z

3
Death occurred at M on !ha date stated sbove, and to the best of my knowledge, f‘rom the couses stated.

22b. ADDRESS 22c. DATE SIGNED

T2 SI%L/; . { z‘u"""‘ ‘{/'L':)/D 5% Olee % ~ % J“-{J 7-2¢6€3

23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23df LOLATION (City, town, or county) (S1ata} -

Tty 37, 1963\ SunsET BURIAL [ARK

VA | . / ADOR 25, DATE RECD. BY LOCAL REG.
X 2 190 Praveie | JUL 261983

{Licansad Embalmear’s Statement on Revarse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




1
- Y L - PR ¥

STATEMENT B8Y ucznssn EﬂaAmsu

VL £y

[ hereby certify that the tbody whose name is recorded on the reverse side of this certificate was embalmed by me,

X4

or by Student Embalmer No,

working under my personal supervision.

gz

Student

Signatura of Student Embalmer

Az

Licensed Embalmer No. ‘%OOA/

. 2 -
TN . i.. . P.O.Address . A pzger /T

1258 <4 Zf
4

W
°8 99" Wy Dl 2NN
) ;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his -OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
*+*1f-embalmed by a. STUDENT, -he alsa. shall sign in his OWN. handwnhng e
If this body is not embalmed fact should be so stated sbove.

©an HY . . "‘.' “_.‘ oy
. M . R .




